FILED
2007 LI NNUAL REPORT Y Apr 18, 2007 8:00 am

DOCUMENT # L06000109952 ecretary of State
ALAIN CRAUSSINAND. LLC 04-18-2007 90032 003 ****50.00
Principal Place of Business Mailing Address
2633 LONGBOAT BRIVE 2633 LONGBOAT DRIVE
NAPLES, FL 34104 NAPLES, FL 34104
s B TS W AR E R TR
Suite, Apt. #, etc. Suite, Api. #, etc. 03242007 Chg-LLC CR2ECS3 (12/06)
City & State Cily & State 4. FEI Number Applied For
20~ 55:’“534 o) Not Applicable
e Couniry Zp Country S. Certiicate of Stalus Desired a gg'ggql‘:ﬂbna'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglistared Agent

Name

CHAUSSINAND, ALAIN
2633 LONGBOAT DRIVE Street Address {P.C. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL J Zip Code

8. The abova named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed narme of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

‘Filing Fee is $50.00 - - - Make-check payable to . - ..

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O celete TINLE [} Change  [J Addition
NAME CHAUSSINAND, ALAIN NAME
STREETADDRESS [ 2633 LONGBOAT DRIVE STHEET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-S1-2IP
TME [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
T O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CTY-5T-2IP
TNLE [ betete TITLE [ cChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST1-2P CiTY-ST-21P
TITLE 7 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIE [ etete TILE [ Change ] Addition
NAME NAME !
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-21P it CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company lgr the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.




